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(Type or prinr} . . OF
Mavey Cazuerive Crasre | ™™ Auavss 10 / 96 3
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15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16, SOCIAL SECURITY NO. 17. INFORMANY

{Yes, no, or unknown)}{ {If yes, glve war or dates of servi . .
No - Wison 4. Cessg
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19. WAS AUTOPSY | 20a MCCIDENT SUI%DE HOMI:ilCIDE 206 DESCRIBEFHOW INJURY OCCURRED. (Erkgd nature of injury in PART I or PART 11 of item 18.)

PERFORMED?
YEsU NO TSR
0. TIME OF Houl Month, Day, Year

INJURY am.
pm. Ty

20d. INJURY QCCURRED 20e. PLACE OF INJURY [e.g., in or sbout home, | 20f. CiTY, TOWN, OR LOCATION COUNTY STATE

WHILE AT WORK [] e——"01 farm, factory, street, oftige bldg., etc.)

NOY WHILE AT WORK W
5 7
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24. FUNERAL DIRECTOR ADDRESS 25, DATE RECD. BY LOCAL REG. | 26. REGIS, 'S SIGNATURE
. /133 7.Brusu Caxek _ ﬁ
DI New pomersSons bansas Cry Mol F-1/-63

{Licensed Embalmar’s S1atement on Reverse Side)

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD QF

USE BLACK INK

TYPEWRITER RIBBON
SHOULD READ

JNJ Harvey Jennekcal certiFication

BY AFFIDAVIT OF

ITEM NO.




~

STATEMENT BY LICENSED. EMBALMER

- | hereby certify that the Body whise’ name is récorded on the reversé side of this certificate was embalmed by me,

or by Student Embalmer No.

I
.

¢ ¥

working'_under my personal supervision.

Student

" Signature of Student Embalmer

Licensed Embaimer No%_zo__

. - R - hﬂ
- P. ©. Address v )

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Failure to comply
wnh "the above conslitutes grounds for revocation of. hcense) .
"~ If embalmed! ‘by a STUDENT, he also .shalt sign ‘in. his GWN handwriling. . R

If.this bedy is not embalmed, fact should be so stated above.




